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UNITED STATES
SECURITIEMHA(I:\IGZ% C(9)MMISSION Y g et
on, D.C. 2054 ‘

FORM D -

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4%61;, AND/OR | DAL e
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (I:l check if this is an amendment and name has changed, and indicate change.)
Denali Global Mulii-Strategy Fund SPC (the “Issuer™)

Filing Under (Check box(es) that apply): [ Rule 504 [ ] Rule 505 X Rule 506 [ sectionae) [ ULOE
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuecr
Name of Issuer ([_] check if this is an amendment and namc has changed, and indicate change.)
Denali Global Multi-Strategy Fund SPC

Address of Executive Offices (Number and Street, City, State. ZIP Code) | Telephone Number (Including Arca Code)
</o Denali Investment Group, LLC, 980 North Michigan Avenue, Suite 1710, Chicago, Ilinois 60611 312-980-2050

Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  To invest in a broadly diversified portfolio of stocks, bonds, futures and other financial instruments managed by the
Investment Manager, its affiliates and third party managers which focus on a variety of investment strategies including hedged U.S. equity, global
macre and directional equity.

Type of Business Organization

|:| corporation D limited partnership, already formed Eother(p]case specify):Cayman Island segregated portfolio company

D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: m |I’ @ B Actuat [] Estima@ROCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) :/;E z

GENERAL INSTRUCTIONS fgﬁi\!?\%iga?
Federal:

Who Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afler the first sale of securities in _the offering. A notice is deemed filed with the U.S. Securilics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need onty rep\orl the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the informatton previously supplied in Parts A and B. Part E and the Appendix need ot be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited _Offcri_nF Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have
adopted this form. Issuers telying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. II' a state
requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall accom‘Pany this form. This notice shall be filed in the appropriate
stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless form displays a currently valid OMB number.

NY1 6052840v.1

SEC 1972 {6-02) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issucr has been orgﬁﬁﬂin the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer:

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: I:] Promoter E Beneficial Owner D

Exccutive Officer

U

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Rhoads, Terri and Stacy

Business or Residence Address (Number and Street, City, State, Zip Code)
1216 West Henderson Street, Chicago, lllinois 60657

Check Box(es) that Apply: D Promoter & Beneficial Owner |:|

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert A. Naify Living Trust dated UAD

Business or Residence Address (Number and Street, City, State, Zip Code)
172 Golden Gate Avenue, San Francisco, California 94102

Check Box{cs) that Apply: [:l Promoter D Benefictal Owner |:|

Execuitve Officer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ | Beneficial Owner D

Executive Officer

Director

D Gengral and/or

Managing Partner

Full Name (Last namge first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: I:l Promoter D Beneficial Owner D

Executive Officer

Director

D General and/or

Managing Partner

FuH Name (Last name first, if tndividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: LJ promoter D Benceficial Owner U

Executive Officer

Director

L—_l Gencral and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:} Promoter D Beneficial Owner D

Executive Officer

Director

i:l General and/or

Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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